10/593971 

iAPQRec'dPCVPTQ 22 SEP 2006 



APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

METHOD FOR PRODUCING MAT- 
SURFACED AUSTENITIC STAINLESS 
STEEL STRAPS 
296657US0PCT 
3 



INVENTOR 
France 

FULL CAPACITY 

Arnaud 

DESSIS 

Ugine 

France 

222, Chemin du Pont 

Ugine 

France 

73400 

INVENTOR 
France 

FULL CAPACITY 

Henri 

GIRAUD 

Gueugnon 

France 

35, route de Chassy 

Gueugnon 

France 

71130 
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Initial 09/19/06 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Caroline 

DHONDT 

Mont Bernanchon 

France 

731, rue de la Place 
Mont Bernanchon 
France 
62350 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application: : 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR05/000556 


03/09/05 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


0403106 


France 


03/25/04 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



UGINE& ALZ FRANCE 

1-5 rue Luigi Cherubini 

Saint Denis 

France 

93200 
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